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Haveman Names New Laboratory
Director

Michigan Depantment of Community Healih Director
Jamizs Haveman, Jr. has announced thiet Frances Pouach
Downees will serve as the new director of the Burean of
Laboratories.  According 1o Havemsan, “the laboratories
are a fundamemal pent of the active commitment the
Deparment of Commamnity Health has to public healib
safery,” Downes will be instrumental in continuing the

Iaborstory's roke in the health of the citizens of Michigan,

After receiving a doctornte in public bealth and o master
of public health degree from the University of North
Carolina, Downes came o MDOCH in 1988 as ihe
assistant chief in the microbiology section. In 19900, she
moved inlo the virology section as the chiell of the viral
serodogy unil, later becoming the section chiel of the
virology section, In 1992, Downes kel the depanment
and spent three vears as an independem consultant in
Miamey. Miger, West Afnica. Downes returmed 1o the
department in 19935 (o serve as the managed cune
coordinatos. Dowmses has served as the direcior of the
[nfectious Diseases Divivion within the Boreaw of
Laboratories since 19497,

Drowmees also currenily an adjunct pealessor in the
Medical Technology Depaniment and Inlernational
Health Program st Michigan Stte University. She has
publizhed numerons papers and & curmemtly the co-editor
of the Compendiun of Wethods for the Micrtdologic
Exarmination of Foods, 4* Edition, for the American
Public Health Associaton,

Dovwmees lives in East Lansing with her husband, who s a
hospital administrator. and three children.

From the Lab Director

Owver the past several years | have had the opportunify
i write and edit the Lab Link. This is the first issue
that I have the opporiunity W0 wrile as the laboratory
director. Whike I am not new 10 the laboratory
community in Michigan, this role is cenainly new o
me. Fam both honored and humbled by the leadership
rale for which 1 have been selected. Cenainly my job
is made easier by the strength of the cumrent MDCH
laboratory staff and the foresight of previous public
healh leadership in Michigan who lakd a sirong
foundanion for this labormiory program.

This is an era of evolving roles for public health and
clinical laboratories. And, like all times of change, it is
both exhilarating and frightening. During the next
months and years, public health laboratories will
examine their role in an emerging national public
health lahoratory system. While the details of the
system archilecture have not been fully described. the
system will further promote the linkages between
clinical laboratorses and publec health laboratories and
surveillance systems. Coordinated responses o
evolving testing issues like emerging infectious
disenses, penelic lesting, quality assessment and
bitemorism will be fostered by ihis system. The
partnership between clinical and public health
laboratories will be increasingly important in the
construction of this network. [ look forward 10
engaging you, our laboratory paniners, in this change
process.

Frances Pouch Downes, Dr. PH



Rabies: The Real Truth About Bats
Paity Clark, M.P.H.
Viral Serology/Viral Isolation Unit

Babies is o fatal, infectious viral disease of the central
mervous system o which humans and warm-blooded
animals are susceptible. Virus is present in the saliva of
tubic animals and transmitted only when introduced into
bite wounds open s in skin or onbo mucous
membranes. All bies, regardiess of locatson, represem a
petential nsk of rabics ransmassion.  Bites by some
animils, such s bats, can inflict minor injury and thas be
unchetected,

There has been a marked decrease of rabics cases among
dhiemestee amrmaks in the United States os pet vacoination
amd stray aninmal controd programs of the 1940k and
19505 eliminated dogs as a reservoir for rabies vinus In
1250, 4979 cases of rabies were reported among dogs.
Between 1980 and 1997, 95-247 cases wene reported
cach year among dogs.' Thus, the likelihood of human
exposure 1o a rabid dog in the United Staes as
decremsed greatly.

In this same tme span, rabies ansong wildlife has become
more prevalent, accounding for more than 85% of all
reported cases of animal rabies every vear since 1976,
Rabies among wikdlife ocours throughout the condinental
U5, Wildlife is now the most imporas potential source
of imfection for humans and domestic animals in the U8,
This increase of coses in wibd animals has been aitributed
i expanding human popukstions in urban and suburban
arcas, encroaching imo recently forested or agriculural
laned where wild animal popalations were also expanding
in response o changing sgriculiural practices, lond
usage, and a diminished fur rade.’

Becouse of this shift in rabics firom domestic animals o
wildlife, the nisk of human exposure @0 rabics has
changed lintle in the s 60 years. The number of humin
cases has declined over this period because of the
introduction of human robics immune globulin and more
peient rabdes vaccines {nol because the viros has been
eradicated). Every year 16,000 1o 39,000 persons
receive postexposure prophylaxis.” The Centers for
Discase Controd and Prevention (CDC) estimates the
annual cost for rebies control programs in the United
States 1o be more than $300 million and rising.”

Rabid bats have been documented in the 49 continental
states and are increasingly implicated as importen
wildlifie reservoirs for variants of rabes virus

adn

transmitted 1o humans.' Although bats are responsible for
a relotevely small ponion of animal rabies cases in the
U5, (approximately 10% of cases annually %), bat rabies
varianis are associated with a disproportionate number of
human rabies infections. (OF 24 human rabics infections
acquired in the U5, since 1981, 21 infections were
assockated with bat variants.” A likely explanation for
this is thal & bite from a camivone s likely o be noticed
by the victim who will then seek postexposure
prophylagis. whereas o punciune wound produced by the
small, sharp teeth of a bat may mot be as obvious,
Consequendly, postexposune prophylaxis should be
considered when direet confact between a human and &
hent b occwrred, !

I Jamuary 1999, CTHC revised their recommmendations o
human ribacs prevention. CDC recommends that himan
amnd domestic animal contact with bats should be
minimized. Bats should never be handled by unirained
and unvaccinated persons, and they should not be kept as
pets In all insances of polential human exposunss
involving bats, the bat in question should be safely
collected and submitied for rabics diagnosis.

CH the 21 bat-assocised cases of buman rabies reported
since 1980, o bite was reporied only in 1-2 cases, In 10-
12 cases, apparcid contact occurmed but no bite was
detected. In T-10 coses, no exposune 1o hats was
reporied, but an undetecied or unreponed bat bite
remaing the most plausible hypothesis.' Consequently,
CDC recommends considering postexposure prophylaxis
when direct comzet between o human and a bat has
occurred, unbess the exposed person can be ceriain a bite,
scratch, or mucous membrane exposure did nol occur or
the bat has been fowmd o be negative upon esting,

T has alvo amemded 11 recommendations with regard
to ferrets. Oh the Basis of sew information on e
pathogenesis and viral shedding patterns in ferrets, fermets
ang now considered inthe category with dogs and cats
rather than & wild camivores, Therefore, a healthy femet
that bites a person may be confined and observed for 10
days. Any illness in the animal during confinement
shauld be evaluated by o veterinarian and reported
immediately to the local health depaniment. I the ferme
does become ill, it should be cuthanized and subaited
for rabies lesting. A cumently vaccinoted femet is
unlikely 10 become infected with rabics.'



Small rodents such as squinels, chipmunks, mts, mice
and lagonwrphs (rabbats and haresh ore almost never
found 10 be infected with rabics and have not been
known to transomil rabics (o humans, These are
comsidered o be non-suspect animals and are Bot
roditinely tested by the MDCH Inboratory,

MDCH has an active rabics testing unil, On average, the
lab 1esis approximately 2300 samples per year. Suspect
animials in Michigan inclede bats, skunks, fox, cals and
dogs, Bats are the most likely 10 be found positive for
rabies. [n 1998, 2185 samples were submiited o the
MDCH laboratory for rabies testing, 481 (22.0'%) of
which were bats, with 33 (6.8% of all hais submited) of
these being positive.  This compares with 645 (29,52%)
dogs with none positive, TOT (32.30%) cats with mode
positive, 31 (1. 42%) skunks with 2 (6.45% of all skunks
submitted) positive and 9 (0,4%) fox with none positive,

Heferences

I. CxC. Humas Rabies Prevemiioen - Umited Sanies,
199 Recommendations of the Advisory Commitice
o [nsmsnization Practices (ACIPL MMWER Janisry
&, 195 dR(RR-1): 1-21.

Semih, 1. Rabies. Clinkcal Microbiology Mewsleier.
Febmuary 1. 1999 2135 17-23,
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THE REGIONAL LABORATORY
SYSTEM
Kalamazoo County Regional Lab

Cindy Crverkamp, Laboratory Mannger

A copperalive agreemmenl berwean the state and bocal healith
departmenis in Michigan was launched in 1990 o
strengihen our pablic health programs. MIECH bureoa of
laboratries developed the regional laborutory systeni and
provides experienced labortory direciors and technecal
consultnniz (o help bocal kealth deparimenis comply with
Chnical Laborstory Improvemceat Amendments of [958
(CLIAY 88 amd EPA federal regulations. With
acdminirative adl provided, countbes could meet federal
requirements and continue ofening 1ab 1ea0s angite for thear
programs, e.g.. WIC, Fuily Planning, and health scneening
clinics. To date, 73 countics have joined the regional
labworabory system. CH the seven counties that declined, wo
dio nol perform onsie testing. Esch of the five megions in
i siale has is own laboraery direcior, iechnical
consultant and CLIA B cemificate.

The goals of the regional laborutory system und commities:
have been to develop standardized testing methods, ensure
unifiorm quality assuranee practiocs, 10 SeTve as an expen

Iesting, training and consuliative resownce and offer guality
festing closer to the counties served, The commitiee also
evalunics public health isswes such as foodbome outhreaks,
wider iesting. amd bio-lemonism.

The five laboratores that comprise the reglonal Baboratory
sysbem in Michigan will be featured in upcoming editions of
Lablink. Kalomaroo County Regional Lab (Region 1) is
highlighted in this ssee. Region 1] consisis of the counties
of Kalamazoo, Berrien, Cass, Barry, Eaton, VanBuaren,
Hillzdale, 51 boseph and Branch. Mone than 57,000 clinical
anil environinental eas and procedures ane perfionmed
snnually at the Kalumazoo regionad lab for these counties,
thiree Flanmed Parenthood agencies and the counties of
Adlegan and Calhown.

The Kalamaron Baboraiory is a division of the
Environmeniad Healih and Laborawey Services Bareau of
ihe Kalameeon County Human Services Department and is
muanaged by Cindy Overkamp, Patrck Borause 1 the burcan
director and Dy, Frunces Pouch Downes, of MICH acts o
the laboratory director. The stafl consists of four medical
technologisiz, two laboratory technicians and one secnenn

Orverkamp and Downes meet with sive coordinators in each
county in their region and cofvene a3 a reghon in
Kalomazoo twice o year, They concentrate on quality
assamnce concepls and offer guidance, education snd
training. Topether they have held hands-on and train-the-
irainer seminars at the Kalamaroo Cacilny 1o strengiben the
quality of 1esting, ensare procedral standands and affirm
compelency of wsting personnel within Region L

The regional laboratory system is 3 mutually beneficial
arrangement for the local county healh depatments and the
communities and citizens served. Public health programs
throughout Michigan are stremgthencd throsgh appropriate
and improvcd testing qualiny, an improvied service delivery
and the affilistion with public health professionals in the
regional laboratosy system

NEW EMPLOYEES AND
PROMOTIONS

MDCH and the Buseau of Laboratories would like o
webcoame two new cmployecs, Anne Clark joins the
newhorn screening section, coming o the department
from BioPort. Also joining the labs from BioPort is
Sharon Anzaldua, who pow works in the molecular
hiclogy section, Congratulations on (we promotions.
Fat Ciarmod hus moved to a position i virelogy [rom
newhorn screening, Manlyn Bowcher in the newhom
screening section recently received a promotion,



Active Influenza Surveillance in Michigan 1999-2000

Sally A. Bidol, MPH
Bureau of Epidemialogy

The Michigon Depariment of Community Health
(MDCH) will soon begin active influenes surveillance
for the 1999 2000 season, Surveillance sctivitbes will
again lorget the moenths of October-May. This is the third
consecutive yeur MIDXCH will coordinote active influenzs
surveillance in Michigan, as part of 4 national moniorng
effort lead by the Centers for Discase Control and
Preventon (CDC). These activities serve 0 irack both
the severity of influenzs kevels and diversity of influsnia
viruses isolated. The latier is key (o evalusing vaccine
mach with circulating viras, as well as carly recognition
of influensa strains that could pose o pandemic threat.

The active surveillance system has two facels:

u The MID'H Burcau of Epidemiology has
extablished a sentine]l nevwork of medical
providers throughout Michigan. Sentinel
practitioners report influenza-like diagnoses
direcily 1o the CDC on o weekly basis, More
than 25 providers are currently enrolled in the
netwaork, represemting the majority of
geographic regions in the stake. Practice types
consist of pediatric and adult primary care,
urgent care, university bealth care and nursing
homes. These selected setlings are likely to have
patients presenting with symptoms of nfloenezn-
like illness. This year, wie hope 10 expand and
improve the sentinel network by recruiting
participanis from sdditional kocalities. We also
wish 1o imchede several key health seitings in
urban areas of soatheast Michigan and w0 enroll
mone long-term care facilities.

Az an additional indicator of influenza-like activity, we
conduct routing checks with a sample of clinkcal
Isboratories in Michigan. These are both hospital-based
laboratories and corporate laboratories which provide
viral isolation services, They are polled weekly for the
number of respiralory isolaies they receive and specific
viruses sdentified.

[ | The MIP'H Burcan of Laboraones performis
culwre and sublyping of respiratory specimens
submidted from the sentine] network. Sentinel
physscions colbect specimens from persons with
influenza-like illness an the stan, mid-podnt, and

close of the survelllance season. These sentinel
specimens are also lested for respirstory
syneyvtial vinus (REV), adenovirus and
parainflucnen.

Clinical laboratories that isolate suspect
influcnza virus may forwand these specimens (o
MDCH for confinmation and typing, In
pekeition, we provide bocal heahh departments
with specimen collection kits and laboratory
besting suppon for investigation of suspected
outhreaks of infleenza in their commamities,

The contact person within the Bureau of Laboratories for
questions reluted to laborsory testing and specimen

is Potricia Clark, MPH. Viral Isolation Unit, ot
$17-335-8102.

The contact person within the Bureaw of Epidemiology
for information on staté and natsonal influenca
surveillance data, and for reporting outheeaks, is Sally A,
Bidol, MPH, Epidemiclogy Section, at 517-3315-8165.

New EIS Officer Arrives

Melinda Wilkins, D.V.M., MPH, a federally assigned
Epidemic Intelligence Service Officer. armived in late July
to begin her two-year troining assignment at the MDCH,
Wilkins will start her practical experience by
participating in two projects, the natiomal Rotavinos
vaccine intestinal inlussusception study and an evalustion
of our Michigan Salmonellosiz surveillance system,

Wilkins is a Michigan native, growing up in Tecumsch.
She attended Michigan State University and graduated
from the MSL College of Vieerinary Medicine 1994,
concentrating in large animal medicine and public health.
She received her master of public health degree from the
University of lHlinoks in 1999, She comes 0 us from a
position in Iincis with the US Department of
Agriculiure, Animal snd Plant Healih Inspection Service,
Vetennary Services,



Quirky Bugs...

Vibrio vulnificus

Steve Haskell, B.S., SM(ASCP)
Reference Bacteriology Unit

Recently a male patient in Detroit became sick and
died in an area hospital after retuming from a inp o
Arnzona where he had eaten raw ovsters, Blood
cultares were collected and tested ar the Detroit area
hospital. The hospital laborsory izolated and
identified an organism (a Gram negative rod) as
Vibrie vulnificus. This organism was submitted o
the MDCH laboratory for confirmation and for
genetic fingerprnting.

In 1976, Hollis described a bacternium with
properies similar o Vilro paraficemalyficns and
Vibrio alginolviicus, except it fermented lactose.
This lactose-positive organism was initially given
the name Beneckea valnifica. However, ils
placement into the genus Benecked was never
widely accepted. Today the organism is classified in
the genus Vibrio and is known universally as Vibrio
valnificus. A halophilic Vibrio species,

¥ wnlmiffcns exists in the manne environments of
the Gulf of Mexico, and along both the Atlantic and
Pacific coasts of North America. 1t has been
associated with two types of disease, seplicemia and
wound infection. The isolation of this organism is
very rarc in Michigan. When ¥ vilnificus has been
isolated in Michigan it hos usually been related 1o
contaminated food consumplion.

V. wulniffcns causes a life-threatening seplicemia
with a Fatality rate close o 50 percent. Most
individuals d-l:!.'l:luping primary sephicemia have pre-
existing liver disease or are immunocompromised.
Healthy individuals may also become infected.
Most ofien the disease begins a few days after
eating contaminated raw oysters, The patient
develops a malaise which progresses rapidly 1o
fever, chills, prostration, severe hypolension and
ofien death.  The progression may only take 24
bours from an asymplomatic condition o death,
The drug of choice for the reatment appeirs o be
tetracycline and aminoghycosides.

Serious wound infections may also be caused by ¥
vielnificus. The source of infection 15 manne
animals or exposure (o a marine environment after a
iraumd 0 the body, Individuals with ¥ welniffoes
wound infections have a mortality rate of about
seven percent. The disease progresses rapidly with
swelling, ervthema followed by the development of
bullae and vesicles which may lesd 1o tissoe
necrosis, Symptoms also include fever and chills.
Surgical intervention, including amputation, is ofien
required and antibiotic reatment with tetracycline is
needed.

¥ vudnificus grows on blood agar and forms green
aor, less often. yellow colonies (104%:) on TCBS agar.
Commercial blood culiure bottles will suppor
growih bul the sub-optimal sodivum content may
canse cells 1o be aberrant in size and shape. Itis a
salt dependent, lysine decarboxyl (LDC) positive
and arginine dehydrogenase { ADH) negative
organism. Tests for the differeniation of this species
from other Vibrio species in this group include
ability o ferment laciose, salicin and cellobiose, a
negative Voges-Proskauer reaction, |- arabinose
fermentation negative and resistance to colistin.

Because infections caused by Y vilnificus ane
usually foodbome and the natural contamination of
oysters is unavoidable, measures mast be taken 1w
assure that seafood is safe for consumption.
Measures for the prevention of the spread of
infection include cooking food to kill Vibrios,
followed by proper handling and storage. Those at
highest risk for serious disease shoukd be informed
of the risk of eating raw oysters.

The Detroit Medical Center nucrobiology laborstory
initially identified this organism and seni it (o
MDCH for confirmation, Good job o all in the
laboratory at D!



Regional Laboratories

and Administrative Staff
REGION LAB DIRECTOR LAB MANAGERITECHNICAL
COMSULTANT
Region | (MDCH Lab) Dr. Barbara Robinson-Dunn Dr. Barbara Robinson-Dunn
Lansing, Mi 517-335-0641 517-335-9641
REGHIM i Dr. William Sotfile Tammy Theisen
Saginaw County Health Dept. Lab  S06-482-3011 £17-758-3825
Saginaw, MI
REGION Il Dr. Frances Pouch Downes Cindy Cvercamp
Kalamazoo County HSD lab 517-335-8063 B16-373-5359
Kalamazoo, Ml
REGION IV Dr. Frances Pouch Downes Ken Terpsira
Kent County Health Dept. Lab 517-335-B063 616-336-3475
Grand Rapids, MI
REGION V Dr. Wilkarm Sottile Dr. Willlam Sottila
MOCH UP Lab 906-482-3011 S06-482-3011
Houghton, Ml

“Bioterrorism and the Role of the Clinical Laboratory”
is coming November 2, 1999. Watch the mail for more details.
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